2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMART MAIL SERVICES, INC.

P93000002847

Principal Place of Business

Mailing Address

14844 NW 13T STREET PO BOX 1346
ALACHUA FL 32615 ALACHUA FL 32616
us us

2. Principal Place of Business

/528! e us Hwy ¥

3. Mailing Address

Suite, Apt. #, etc.

S7e 2o

Suite, Apt. #, elc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90162 048 ***150.00

A saus0

L

DO NOT WRITE IN THIS SRPACE

PRATT VICTOR D
10818 NW 245 TERRACE
ALCHUA FL 32615

City & State City & State 4. FE| Number Applied For
Alschus , FC 503128758
Zip Country 2ip Country » . $8_75 Additional
¢326/; a;” 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent ———
— - T Name

Straet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and tite it applicable

{NOTE: Registersd Agent signature requirad when rainstating)

DATE

—

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
{See criteria on hack)

FILE NOW!N FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
mIE VP O Delete TILE O change (] Addiion | &
NEME HARRISON, JAMES NAME o,
sTReer AnoRess | PO BOX 638 NA STREET ADDRESS §
omv-st-zp | ALACHUA FL CITY-ST-2P ﬁ
TLE S 3 pelete TITLE 1 Ghange ] Addition | O
NaNE PRATT, ICTOR NAVE
STREETADDRESS | 10618 NW 245 TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-2IP
TME P O Delete TITLE [ change [ Addition

~ NAME SUDOR;RICHARD ™~ — " — e T . B
STREET ADDRESS | 16925 NW 173 TERR STREET ADDRESS
CITY-ST- 2P ALACHUA FL CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-20P CITY-ST-2P

changed, or on an attachment wija-an address,

IGTAT

SIGNATURE:

el /o 2.

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s4th all other like empowered.

25 -¢2-7207

Data

Daytime Phona #




